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STATE p l a n  under TITLE X I S  OF THE social s e c u r i t y  ACT 

A physicianrecertificationshall be required at intervals of at least once every
62 days, must be signed and dated by the physician \%boreviews the plan of 
care,andshould be obtainedwhen the plan ofcare is reviewedThe 
physicianrecertificationstatementmustindicate the continuing need for 
services and should estimate how long home health services will be needed. 
Recertificationsmust appear on theHome Health Certificationand Plan of 
Treatment forms. 

The physician orders specificd. for servicesincludetherapy shall the 
procedures and modalities to be used, identify the specific discipline to carry 
out the plan of care, and indicate the frequency and duration 's e n'Ices. 

e.TheCertificateofMedicalNecessity (CMN) for durablemedicalequipment
and supplies shall include the specific item order and each component must 

identified. The CMN mustincludeabe individually narrativeclinical 
diagnosis, the frequency of use, the number of supplies needed monthly, and 
an estimate of how long the recipient w i l l  require the use of the equipment or 
supplies. All durablemedicalequipmentandsuppliesorderedmust be 
directly related to the patient's condition and medical treatment, 

A written medical mustphysician's statement located in the record certifyf. 
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that: 

( 1 )  

( 2 )  

(3) 

(4) 

the are requiredhome health services because the individual is 
confined to his or her home(exceptwhenreceivingoutpatient 
services); 

thepatientneedslicensednursingcare,homehealthaideservices, 
physical occupational speech-languageor therapy. pathology 
services, or durable medical equipment and/or supplies; 

a plan for suchfurnishing services to the individual has been 
established and is periodically reviewed by a physician; and 

theseserviceswere furnishedwhile the individual wasunderthecare 
of a physician 

The plan ofcareshallcontainat least thefollowinginformation: 
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diagnosis and prognosis 

functional limitations 

orders for nursing or other therapeutic services 

orders for medical supplies and equipment, when applicable 

orders for home health aide services, when applicable 

orders for medications and treatments, when applicable 

orders for special dietary or nutritional needs, when applicable 

ordersfor medical tests, when applicable, includinglaboratorytests 

and x-rays 


Utilizationreviewshall be performed by DMAS to determine if servicesare 
appropriately provided and to ensure that the services provided to Medicaid recipients 
aremedicallynecessary and appropriate.Services not specificallydocumented i n  
patients' medical records as having been rendered shalt be deemed not to have been 
renderedand noreimbursementshall be provided. Itis theresponsibilityofDME 
providers to maintain copies of the certificates of medical necessity (CMN) on file for 
post paymentauditreviews.Durablemedicalequipmentandsuppliesthatare not 
documented on the CMN for which reimbursement has been made by Medicaid will 
be retracted.Supportingdocumentation is allowedtojustifythemedical need for 
durable medical equipment and supplies. Supporting documentation does not replace 
the requirementforaCMN.Thedatesofthesupportingdocumentation must 
coincide with the dates of service on the CMN and the medical disciplinary providing 
the supporting documentation must be identified by name and title. DME providers 
are not allowed to create or revise CMNs or supporting documentation for durable 
medical equipment and supplies provided after 'the postpaymentauditreview has 
taken place. 

All services furnished by ahomehealthagency,whetherprovideddirectly by the 
agency or under arrangements with others,must be performed by appropriately 
qualifiedpersonnel.The followingcriteriashallapply to theprovisionofhome 
health services 

a.NursingServices.Nursingservices must be provided by a registered nurse or 
by a licensedpracticalnurseunder thesupervisionofagraduate of an 
approved school of professional nursing and who is licensed as a registered 
nurse. 

b. 	 Home HealthAide Services. Homehealth aidesmustmeetthequalifications
specified for home health aides by 42 CFR- 484.36. Home health aide 
servicesmay include assisting with personal hygiene, meal preparation and 
feeding, walking, and taking and recording blood pressure,pulse, and 
respiration.Homehealthaideservicesmust be provided under thesenera1 
supervisionof a registered nurse. A recipientmay not receive duplicative 
home health aide and personal care ?!de services. 

C .  Rehabilitation Services. shall be specific and provideServices effective 
treatmentforpatients'conditions in accordance with acceptedstandardsof 
medical practice. The amount, frequency, and duration ofthe services shall 
be reasonable. Rehabilitative services shall be provided with the expectation, 
based on the assessmentmade by physiciansofpatients' rehabilitation 
potential, that the condition of patients will improve significantly in a 
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reasonable and generally predictable period of time, or shall benecessary t o  
the establishment of asafe and effectivemaintenance programrequired i n  
connection with the specific diagnosis. 

( 1 )  	 Physicaltherapy servicesshall be directly and specifically related to 
an active written care plan designed by a physician after any needed 
consultation with a physicaltherapist licensed by the Board o f  
Medicine.Theservicesshall be of a level of complexity and 
sophistication, or the condition of the patient shall be of a nature that 
the services can only be performed by a physical therapist licensed by 
the Board of Medicine, or a physical therapy assistant who is licensed 
by the Board of Medicine and is under the directsupervision of a 
physical therapist licensed by the Board of Medicine. When physical 
therapy services are provided physicalby a qualified therapy 
assistant such services shall be provided under the supenision of a 
qualified physical therapist who makes an onsite supervisory visit at 
least once every 30 days. This visit shall not be reimbursable. 

(2) Occupational servicestherapy shall be directly and specifically
relatedto an active written care plan designed by a physicianafter 
any needed consultation with an occupational therapist registered and 
certified by the American Occupational Therapy certification Board. 
The services shall be of a level of complexity and sophistication, or 
the condition of the patient shall be of a nature that the services can 
only be performed by an occupational therapistregistered and 
certified by the American Occupational Therapy Certification Board, 
or an occupational therapy assistant who is certified by the American 
Occupational Certification underTherapy direct 
supervisionof an occupational therapist as defined above. When 
occupational servicestherapy are provided by a qualified 
occupational therapy assistant, such services shall be provided under 
thesupervision of a qualified occupational therapist who makes an 
onsite supervisory visit at least once every 30 days. This visit shall 
not be reimbursable. 

(3) 	 Speech-languagepathologyservices shall be directly andspecifically 
relatedtoan active written care plan designed by a physician after 
any needed consultation with a speech-language pathologist licensed 
by the Board of Audiology and Speech Pathology. The services shall 
be of a level of complexity and sophistication, or the condition of the 
patient shall be of a nature that the servicescan only be performed by 
aspeech-languagepathologist licensed by theBoard of Audiology
and Speech Pathology. 
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STANDARDS ESTABLISHED AND m e t h o d s  u s e d  TO ASSURE HIGH QUALITY OF care 

Equipment and Supplies:needing onlyd. 	 Medical Persons 
DME/SuppliesmayobtainsuchservicesdirectlyfromtheDMEprovider 
withouthavingtoconsult or obtain services from a homehealth service or 
homehealthprovider.DME/suppliesmust be ordered by thephysician. be 
related to the medical treatment of the patient, and the complete order must 
be on the CMN for personsreceivingDME/Supplies.Treatmentsupplies 
used for treatment during the visit are included in the visit rate of the home 
healthprovider,Treatmentsupplies left in thehometomaintaintreatment 
after the visits shall be charged separately. 

e. 	 A visitshall be defined as theduration of time that a nurse, home health aide, 
or rehabilitation therapist is with a client to provide services prescribed by a 
physicianandthatarecoveredhomehealthservices.Visitsshall notbe 
defined in measurements or increments of time. 

Optometrists' services are limited to examinations (refractions) after preauthorization by the 
State Agency except for eyeglasses as a result of an Early and Periodic Screening, Diagnosis, 
and Treatment (EPSDT). 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE 

K. Repealed. ( 1  2 VAC 30-60-90). 

L. 	 Standards in other specialized high qualityprogramssuchastheprogram of CrippledChildren's 
Services will be incorporated as appropriate. 

M. 	 Provisions will be madeforobtainingrecommendedmedicalcareandservicesregardless of 
geographic boundaries. 

N. Physical Services.Intensive Rehabilitative 

1 . 1  A patient qualifies for intensiveinpatient or outpatientphysicalrehabilitation if: 

A.Adequatetreatmentof hismedicalconditionrequiresanintensiverehabilitation 
programconsisting of a multi-disciplinary coordinatedteamapproach to 
improve his ability to function as independently as possible; and 

B. 	 It has been established thattherehabilitationprogramcannot be safelyand 
adequately carried outin a less intense setting. 

1.2 In addition to the disability requirement, participates must meet the following criteria: 

A. Require atleast two of the listed therapies in addition to rehabilitative nursing 
1.  Occupational Therapy 3.  Cognitive Rehabilitation 
2. PhysicalTherapy 4. Speech-Language Therapy 

B. Medicalconditionstableandcompatiblewithanactiverehabilitationprogram. 

C.  	 For continuedintensive rehabilitationservices,thepatientmustdemonstratean 
ability to actively participate in goal-related therapeutic interventions developed 
by theinterdisciplinaryteam.This is evidencedbyregularattendance in 
planned activities and demonstrated progress toward the established goals. 

D. 	 Intensive rehabilitation servicesareto be consideredforterminationregardless 
of the preauthorized lengthof stay when any of the following conditions are met: 

1. No further potentialfor improvementisdemonstrated.The patienthas 
reachedhismaximumprogressand asafe andeffectivemaintenanceprogram
has been developed. 

2. There is limited motivationonthe part of the individual or caregiver. 

3 .  The individualhas anunstableconditionthataffectshis or herabilityto 
participate in a rehabilitation plan. 
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STATE PLAN under TITLE XIX OF THE SOCIAL SECURITY ACT 

State of virginia 

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE 

4.  

5 .  

6. 

towardestablished or cannotProgress an goalgoals
wi th in  a reasonable length of time. 

establishedservesThe goal nopurpose
functional or cognitive capabilities. 

services can be providedThe by
rehabilitation professional. 

be achieved 

to increasemeaningful 

someone other than a skilled 

2.1 	 Within 72 hoursofapatient'sadmission to an intensiverehabilitationprogram,or 
within 72 hours of notification to the facility of the patient's Medicaid eligibility, the 
facility shall notify the Department of Medical Assistance Services in writing of the 
patient'sadmission.Thisnotificationshallincludeadescriptionoftheadmitting 
diagnoses, plan of treatment, expected progress and a physician's certification that the 
patient meets the admission criteria. The Department of Medical Assistance Services 
will make a determination as to the appropriateness of the admission for Medicaid 
paymentandnotifythefacility of its decision. If payment is approved, the 
Departmentwillestablishandnotifythefacilityofanapprovedlengthofstay. 
Additionallengths of stayshallberequested in writingandapproved by the 
Department.Admissions or lengthsofstay not authorized by theDepartment of 
Medical Assistance Serviceswill not be approved for payment. 

3.1 Documentation of rehabilitationservicesmust,ataminimum: 

A. the signssymptomspatientDescribe	clinical and the necessitating 
admission to the rehabilitation program; 
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STATE PLAN UNDER TITLE XIS OF THE SOCIAL SECURITY ACT 

s t a n d a r d s  ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE 

B. Describeanypriortreatmentandattemptstorehabilitate the patient; 
andC. Document an accurate completechronologicalpicture of thepatient's 

clinical course and progress in treatment; 
D. Document that amulti-disciplinaryco-ordinatedtreatment plan specifically 

designated for the patient has been developed: 
E. 	 Document in detail of alltreatmentrenderedtothepatient in accordance with 

the plan with specific attention to frequency, duration, modality, response to 
treatment, and identify who provided such treatment; 

F. Documenteachchange in eachofthepatient'sconditions; 
G.  Describeresponsestoandtheoutcome of treatment;and 
H. 	 Describeadischarge plan whichincludestheanticipatedimprovements in 

functionallevels,thetimeframesnecessary to meetthesegoals,andthe 
patient's discharge destination. 

3.2 	 Services not specifically documented in the patient's medical record as having been 
rendered will be deemed not tohave been renderedandnoreimbursementwill be 
provided. All intensiverehabilitativeservicesshall be provided in accordance with 
guidelines found in the Virginia Medicaid Rehabilitation Manual. 

4.I For a patient with potential for physicalrehabilitationforwhichanoutpatient 
assessment cannot be adequately performed, an intensive evaluation of no more than 
seven (7) calendar days will be allowed. A comprehensive assessment will be made 
of the patient's medical condition, functional limitations, prognosis, possible need for 
correctivesurgery,attitude towardrehabilitation,andtheexistenceofanysocial 
problemsaffectingrehabilitation.Aftertheseassessmentshavebeenmade,the 
physician, in consultation with the rehabilitation team, shall determine and justify the 
level of care required to achieve the stated goals. 

4.2 	 I f  during a previous hospital stay an individual completed a rehabilitation program for 
essentially same for inpatienthospital not beingthe condition which care is 
considered,reimbursement for theevaluationwill notbe coveredunlessthere i s  a 
justifiable intervening circumstance which necessitates a re-evaluation. 

4.3 	 Admissions for evaluation and/or training for solely vocational or education purposes 
or for developmental or behavioral assessments are not covered services. 

5 .  I Interdisciplinary team conferences shall be held as often as needed but at least every 
two weeks to assessanddocumentthepatient'sprogressorproblemsimpeding 
progress. The team shall assess the validity of the rehabilitation goals established at 
the time of the initialevaluation,determine if rehabilitation criteriacontinue to be 
met, and revise patient goals as needed. A review by the various team members of 
each others' notes does not constitute a team conference. Where practical, the patient 

family participate in the A of theand/or shall team conferences.summary 

conferences, noting the team members present, shall be recorded in the clinical record 

and reflect the reassessments of the various contributors. 
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STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF C A R E  

Rehabilitation care is to be, considered for termination,regardlessof the approved 
length ofstay, when further progresstowardthe established rehabilitationgoal i n  
unlikely or further rehabilitation can be achieved in less intensive setting. 

Utilizationreviewshall be performed to determine if servicesare appropriately 
provided services recipients areand to ensure that the provided to Medicaid 
medically necessary and appropriate and that the patient continues to meet intensive 

criteria the Services not specificall),rehabilitation throughoutentire program. 

documented in the patient's medical record as having been rendered shall be deemed 

not to have been rendered and no reimbursement shall be provided. 


Properlydocumentedmedicalreasonsforfurloughmay be included as part of a11 

overall beds (or days)
rehabilitation program. Unoccupied resulting from an 
overnight therapeutic furlough will not be reimbursed by the Department of Medical 
Assistance Services. 

Discharge planning must be anintegral part of theoverall treatment plan which is 
developedatthe timeof admission to the program.The plan shallidentifythe 
anticipatedimprovements i n  functional abilities and the probable discharge 
destination.Thepatient, unlessunable to do so, or theresponsible party shall 
participate in the discharge planning. Notations concerning changes in the discharge 
plan shall be entered into the record at least every two weeks, as a part of the team 
conference. 

Rehabilitation services are medically prescribed treatment for improving or restoring 
functions which have been impaired by illness or injury or, where function has been 
permanently lost or reduced by illness or injury. to improve the individual's ability to 
perform those tasksrequired for independent functioning.The rulespertaining to 
them are: 

A.Rehabilitative Nursing 

Rehabilitative Nursing requires education, thattraining, or experience 
provides special knowledge and clinical skills to diagnose nursing needs and 
treatindividuals who have health problemscharacterized by alteration i n  
cognitive and functional ability. Rehabilitative Nursingarethoseservices 
furnished a patient which meet all of the following conditions: 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

STANDARDS ESTABLISHED AND METHODS USEDTO ASSURE HIGH QUALITY OF CARE 

1 .  	 Theservicesshall be directlyandspecifically related toanactive 
writtentreatmentplanapprovedbyaphysicianafteranyneeded 
consultation awith nurseregistered who is experienced in 
rehabilitation. 

2. 	 Theservicesshallbeofa level of complexityandsophistication, or 
the condition of the patient shall be of a nature that the services can 
only be performed by aregisterednurseorlicensedprofessional 
nurse, nursing assistant, or rehabilitation technician under the direct 
supervision of a registered nurse whois experienced in rehabilitation. 

with expectation,3 .  	 Theservicesshall be provided the basedonthe 
assessmentmade by thephysician of thepatient'srehabilitation 
potential. that the condition of the patient will improve significantly 
in a reasonable and generally predictable period of time, or shall be 
necessary to the establishment of a safe and effective maintenance 
program required in connection with a specific diagnosis, and 

4. 	 Theserviceshall be specificandprovideeffectivetreatmentforthe 
patient's condition in accordance with accepted standards of medical 
practiceandincludetheintensityofrehabilitativenursingservices 
which can only be provided in an intensive rehabilitation setting. 

B.Physical	Therapy: physicaltherapyservicesarethosefurnishedapatient 
which meet all of the following conditions: 

service and related1. 	 The shall be directly specifically to an active 
writtentreatmentplandesignedbyaphysicianafteranyneeded 
consultationwithaphysicaltherapist licensed by theBoardof 
Medicine: 

2 .  	 Theservicesshall be of a level of complexityandsophistication,or 
the condition of the patient shall be of a nature that the services can 
only be performed by a physical therapist licensed by the Board of 
Medicine,oraphysicaltherapyassistantwho is licensedbythe 
Board of Medicine and under the direct supervision of a physical 
therapist licensed by the Board of Medicine; 

3 .  	 Theservicesshall be providedwiththeexpectation,basedonthe 
assessmentmade by thephysician of the patient's rehabilitation 
potential, that the condition of the patient will improve significantly 
in a reasonable and generally predictable period of time, or shall be 
necessary to the establishment of a safe and effective maintenance 
program required in connection with a specific diagnosis; and 

4. 	 Theservicesshall be specificandprovideeffectivetreatmentforthe 
patient's condition in accordance with accepted standards of medical 
practice; this includes the requirement that the amount, frequency and 
duration of the services shall be reasonable. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE 

Therapy: therapy are servicesC. 	 Occupational Occupational servicesthose 
furnished a patient which meet all of the following conditions: 

I.  	 Theservicesshall be directlyandspecificallyrelatedto an active 
writtentreatment plan designed by aphysicianafteranyneeded 
consultation with a occupational therapist registered and certified by 
the American Occupational Therapy Certification Board; 

2. 	 Theservicesshall byof alevelofcomplexityandsophistication, or 
the condition of the patient shall be of a nature, that the services can 
only be performed by an occupationaltherapistregisteredand 
certified by the American Occupational Therapy Certification Board 
or an occupationaltherapyassistantcertified by theAmerican 
Occupational Certification underTherapy Boardthedirect 
supervision ofan occupational therapist as defined above; 

3 .  	 Theservicesshall be provided with theexpectation, based on the 
assessmentmade by thephysicianofthepatient'srehabilitation 
potential, that the condition of the patient will improve significantly
in a reasonable and generally predictable period of time, or shall be 
necessary to the establishment of a safe and effective maintenance 
program required in connection with a specific diagnosis; and 

4. 	 Theservicesshall be specificandprovideeffectivetreatmentforthe 
patient's condition in accordance with accepted standards of medical 
practice; this includes the requirement that the amount, frequency and 
duration of the services shallbe reasonable. 

Therapy: Therapy areD. 	 Speech-Language Speech-Language servicesthose 
services furnished a patient which meet all of the following conditions: 

1. 	 Theservicesshall be directlyandspecificallyrelatedto an active 
writtentreatment plan designed by aphysicianafteranyneeded 
consultation with aspeech-languagepathologistlicensed by the 
BoardofAudiologyandSpeechPathology, or, if exemptedfrom 
licensure by statute, meeting the requirementsin 42 CFR 440.1 lO(c); 

2. 	 Theservicesshall be of alevelofcomplexityandsophistication, or 
the condition of the patient shall be of a nature that the services can 
only be performed by a speech-language pathologist licensed by the 
Board of Audiology and Speech Pathology; 

3.  	 Theservicesshall be providedwiththeexpectation,based on the 
assessmentmade by thephysicianofthepatient'srehabilitation 
potential, that the condition of the patient will improve significantly
in a reasonable and generally predictable period of time, or shall be 
necessary to the establishment of a safe and effective maintenance 
program required in connection with a specific diagnosis; and 
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